A 52-year-old man presented with recurrent throat clearing and irritation since 2 months associated with occasional blood-tinged saliva. He was a known case of nasal rhinosporidiosis and had been operated 2 years ago. Examination revealed a reddish pedunculated fleshy mass with whitish spots posterior to the faucial pillar ( Figure 1 ). Diagnostic nasal endoscopy revealed the mass to be attached from the lateral wall of the nasopharynx. Complete excision of the mass along with cauterization of the base with electric diathermy was carried out under general anesthesia. The postoperative biopsy revealed respiratory epithelium with multiple sporangia in the subepithelium surrounded by dense inflammation, confirmatory of rhinosporidiosis ( Figure 2 ). Rhinosporidiosis is a chronic granulomatous disease caused by Rhinosporidium seeberi, which is classified under Mesomycetozoea. 1 The disease is endemic in India, Sri Lanka, and tropical areas of Africa and South America. 2 Most commonly it affects the nose, although mucous membrane of the nasopharynx, oropharynx, conjunctiva, rectum, and external genitalia can also be involved. 3 Transmission occurs by bathing in stagnant ponds where animals also bathe. Patients usually present with a reddish nasal mass which bleeds profusely. 1, 2 The diagnosis is confirmed with excision biopsy of the lesion showing the typical sporangia in the tissue. The treatment is surgical excision followed by cauterization of the base to prevent recurrence. Dapsone has been tried in few cases to reduce the recurrence rate. Most patients require multiple surgeries as the recurrence rate is high. 2, 3 
